2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P01000060883 Secretary of State
1. Entity Name 03-31-2003 902 ok
BOJ CORPORATION 88 031 7150.00
Principal Place of Business Mailing Address
4002 ORIENT RD FRANZESE & BALIAN
TAMPA FL 33610 136 BROADWAY
I VDD AR G R O

2. Principal Place of 'Business 3. Mailing Address . '

Suite, Apt. #, etc. Suite, Apt. #, elc. C] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3739598 . Applied For

Not Applicable
o Lo ey ] Zti?,_,. Coumry_ 5. Certiicate of Status Desied ~ [] 9879 Additional
= e I o Uy VNI S Jo s F e - __Fee Reqwred
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
JALLO, GHAMOUN Street Address (P.O. Box Number is N 'm table)
ree ress (P.O. Box Number is Not Acceptable
1942 LAGO VISTA BLVD i i
PALM HARBOR FL 34685
T City FL | zr cdde

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thw obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite f applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁltr?bution ° O fci!.rgﬂongiss ¢
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [Jchange  [] Addition
NAME JALLO, CHAMOUN HAME
sThesT Aporess | 1942 LAGO VISTA BLVD STREET ADDRESS
ov-si-ze | PALM HARBOR FL 34685 CITY-ST-2P
TIME O pelete TITLE ‘ ) Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP cIry-S1-2IP
TME - - B . ’VD"VDBWBIE—’-—" W qLE- T | e e e o et L =.|3.Change' - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP ' CITY-5T-2IP
TILE [ elate TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE . ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-8T-ZIP

12, | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X__ QIarsne B GUIRED 2 2t

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date . Daytime Phene #

1

CR2E034 (10/02)



